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IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 

Applicant: JudesPoirier Art Unit: 1648 

Serial No.: 09/500,162 Examiner: Parkin, Jeffrey S. 

Filed: February 8, 2000 Customer No.: 21 559 

Title: PHARMACOGENETIC METHODS FOR USE IN THE TREATMENT OF 

NERVOUS SYSTEM DISEASES 



Mail Stop Issue Fee 
Commissioner for Patents 
P.O. Box 1450 
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REPLY TO NOTICE OF ALLOWANCE 



In reply to the Notice of Allowance that was mailed in connection with the above- 
captioned application on August 30, 2005 and having confirmation number 2201, enclosed are: 
A completed fee transmittal form PTOL-85; and 

A check for $730.00 to cover the issue fee required by 37 C.F.R. § 1 .1 8(a) of $700.00, the 
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